Introduction
Applying an appropriate level of anatomical knowledge is the foundation of safe and effective clinical practice. Defining what students need to learn and also when in a programme that learning should best take place, are two of the many decisions faced by curriculum planners. A particular challenge is posed by our ever-expanding knowledge about health and disease together with the need to accommodate changes of emphasis in medical treatment, such as the increased focus on prevention and care delivered in primary settings, and the emergence of newer disciplines and an increased understanding of how students learn Mathias 2011 and Smith et al., 2014) . Detailed guidelines on course content are not usually prescribed by regulatory bodies. In Tomorrow's Doctors (2009), the UK General Medical Council (GMC) sets out what medical schools are expected to deliver and what employers of new graduates can expect to receive', but does not prescribe the detailed content of any course (McHanwell et al., 2007 , Smith et al., 2015 . We recognise that determining appropriate course content is not unique either to anatomy or to undergraduate medicine and that defined syllabi exist for some regions of the body, e.g. the head and neck (Tubbs et al., 2014) . We anticipate that the outcomes of the present study will be of value to anatomists specifically and to course planners more generally, and hope that our experiences as described in this paper will guide others faced with similar problems. A Delphi method (a form of consensus survey, Keeney et al. 2011 ) was used to produce a rigorous and research-based consensus on the learning outcomes in anatomy that a newly qualified medical graduate needed to have achieved during his/her initial training. The accompanying paper (Smith et al., 2015) discusses the Delphi methodology in detail. Our results showed that some 5 learning outcomes in the 2007 syllabus remain unaltered 47/163 (29%) (Smith et al., 2015) . The reasons that the other outcomes needed to be modified were varied, including correction of syntactical errors and alteration of the content or the clinical application. The learning outcomes presented below are the product of this rigorous validation procedure. We emphasise that this syllabus is not a definitive list of the anatomy needed over a professional career and recognise that the acquisition of post graduation knowledge is speciality-dependent. In addition, this core syllabus should not be considered in isolation from other aspects of a curriculum. Every learning point in the syllabus needs to be applied to clinical practice using a range of appropriate skills and behaviours.
We acknowledge that any curriculum needs to balance the demands of many different disciplines as well as delivering realistic learning opportunities for students so that they may develop their understanding of anatomy. We recognise that further work needs to be undertaken to define anatomy syllabi for other professions and for sub disciplines of anatomy, for example histology and embryology. The Anatomical Society anatomy syllabus is presented according to body region to allow to easy mapping (blueprinting) to any curriculum, irrespective of format, i.e., whether system-based, problem-based or hybrid. We strongly recommend that the syllabus is read in conjunction with the accompanying methodological paper (Smith et al., 2015) .
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The Anatomical Society Core Regional Anatomy Syllabus for Undergraduate Medicine.
The term 'anatomy' used in the learning outcomes below encompasses the form, functions, position and relations as well as the neurovascular connections of a given structure or group of structures.
Anatomical Terms
Overview: Medical graduates should be able to communicate effectively with colleagues and be able to understand and use anatomical language appropriately.
Knowledge of accepted general anatomical terminology is a prequisite for learning anatomy.
1. Define and demonstrate the following basic terms relative to the anatomical position : medial, median, lateral, proximal, distal, superior, inferior, deep, superficial, palmar, plantar, anterior / ventral, posterior / dorsal, cephalic / cranial, rostral, caudal. 2. Describe the following basic anatomical planes: axial / transverse / horizontal, sagittal and coronal.
3. Define and demonstrate the basic terms used to describe movement: flexion, extension, lateral flexion, pronation, supination, abduction, adduction (radial / 7 ulnar / deviation), medial / internal and lateral / external rotation, inversion, eversion, plantar flexion, dorsiflexion, protraction, retraction and circumduction.
4. Define the basic terms somatic and visceral/autonomic when used to describe parts of the body and nervous systems of the body.
5. Describe the key anatomical differences between a neonate, child and adult.
Head and Neck
Overview: Medical graduates should be able to demonstrate the position of the palpable and imaging landmarks of the major bones of the skull, including the frontal, parietal, temporal, occipital, maxilla, mandible, nasal, sphenoid, zygoma and ethmoid bones. Demonstrate the palpable position of the hyoid bone, thyroid and cricoid cartilages, lateral mass of the atlas and the spine of C7. Demonstrate the major sutural joints of the skull and describe the fontanelles of the neonatal skull.
6. Describe the boundaries, walls and floors of the cranial fossae.
7. Describe the relationships between the structures of the brain and the anterior, middle and posterior cranial fossae. 8. Identify the major foramina of the skull, both internally and externally, and list the structure(s) that each transmits.
9. Describe the arrangement of the pia, arachnoid and dura mater within the cranial cavity and in relation to the brain. Describe the reflections of the dura mater and the formation of the venous sinuses.
10. Describe the anatomy of the dural venous sinuses. Explain the entrance of cerebral veins into the superior sagittal sinus in relation to subdural haemorrhage. 42. Interpret standard diagnostic images, e.g. CT, MRI, X-ray and ultrasound of the head and neck and be able to recognise common abnormalities.
Vertebral column
Overview: Medical graduates should be able to recognise the characteristic features of the vertebral column, including the curvatures of the spine, its osteology, musculature and innervation. They should have sufficient knowledge to be able to perform an examination of the back, understand pathologies, e.g. back pain and whiplash injuries, and to be able to perform procedures such as lumbar puncture. 
Thorax
Overview: Medical graduates should be able to appreciate the bony arrangement of the thoracic cavity, the clavicle, sternum and ribs. They should be able to describe and demonstrate the divisions and contents of the mediastinum. They should be familiar with the anatomy of the respiratory and cardiovascular system in the thorax 13 (heart, lungs and great vessels) and the structure of the diaphragm. They should be able to describe the anatomy of the breasts, and the arterial supply, venous and lymphatic drainage and innervation of the thoracic organs and walls of the thoracic cavity. They should be able to interpret relevant standard diagnostic images using a range of modalities. 
Upper Limb
Overview: Medical graduates should be able to describe the innervation, arterial supply, venous and lymphatic drainage of the structures of the upper limb. They should be able to interpret relevant standard diagnostic images using a range of modalities, with particular reference to common sites of fractures. They should be able to explain the factors that influence the stability of the joints of the upper limb.
They should have a working knowledge of surface anatomy (including the site of major pulse points, e.g. radial), dermatomes and peripheral nerve distribution. They 81. Name the major muscles and muscle groups that the axillary, radial, musculocutaneous, median and ulnar nerves supply, together with their sensory distribution. Predict the consequences of injury to these nerves and describe how to test their functional integrity.
82. Describe the anatomy of the pectoral girdle, explain the movements of the pectoral girdle; identify the muscles and joints responsible for these movements.
Name the main attachments and nerve supply of these muscles. 86. Describe the anatomy of the elbow joint. Demonstrate the movements of flexion and extension. Identify the muscles responsible for these movements. Name the main attachments and nerve supply of these muscles.
87. Describe the anatomy of the radio-ulnar joints. Explain the movements of supination and pronation; identify the muscles responsible for these movements, name the main attachments and describe the nerve supply of these muscles. 
Abdomen
Overview: Medical graduates should understand the musculature of the abdominal walls and the structure of the inguinal canal. They should be able to explain the three dimensional arrangement of the viscera within the abdominal and the pelvic cavities.
They should be able to understand the arrangement of the peritoneum, the greater 19 and lesser sacs and the mesenteries. They should be familiar with the anatomy of the gastrointestinal tract in the abdomen (stomach, duodenum, jejunum, ileum, caecum and colon) and the hepatobiliary system (liver, gallbladder), endocrine system (suprarenal glands and the endocrine components of the pancreas) and the urinary system (kidneys and ureters) and hematopoietic organs (spleen). They should be able to describe the arterial supply, venous and lymphatic drainage and innervation of the abdominal viscera and the abdominal wall. They should be able to interpret relevant standard diagnostic images using a range of modalities. 
Pelvis and Perineum
Overview: Medical graduates should be able to appreciate the arrangement of the bony pelvis and describe its sexual dimorphism. They should understand the three dimensional arrangement of the pelvic cavity, its continuity with the abdominal cavity 22 and its peritoneal relationships. They should be able to understand the structures that support the pelvic viscera, including the muscles of the pelvic diaphragm. They should be familiar with the anatomy of the urinary and gastrointestinal system in the pelvis (ureters, bladder, urethra, rectum and anal canal) and the reproductive system in males (scrotum, testis, vas deferens, seminal vesicles, ejaculatory ducts, prostate, and penis) and females (ovaries, uterine tubes, uterus, cervix, vagina, labia, and clitoris). They should be able to describe the arterial supply, venous and lymphatic drainage and innervation of the pelvic organs and perineum. They should be able to interpret relevant standard diagnostic images using a range of modalities. 134. Interpret standard diagnostic images of the pelvis and perineum e.g. CT, MRI, X-ray and ultrasound and be able to recognise common abnormalities.
Lower Limb
Overview: Medical graduates should be able to describe the innervation, arterial supply, venous and lymphatic drainage of the structures of the lower limb. They should be able to interpret relevant standard diagnostic images using a range of modalities, with particular reference to common sites of fractures (neck and shaft of femur, tibia and fibula). They should be able to explain the factors that influence the stability of the joints of the lower limb. They should have a working knowledge of surface anatomy (including major pulse points e. 156. Interpret standard diagnostic images e.g. CT, MRI, X-ray and ultrasound of the lower limb and be able to recognise common abnormalities.
